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MISSOURI| STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF H
- CERT okl

* Primary Registration Distrit No.

State Fils No.

------ 26798
Reristrar's No._._._ﬁsgg_

1. PLACE OF DEATH:

Wﬁﬂ; SEP-17-104%¢ Touis

(If outside city or town limits, write “RURAL" and name of townahip)

(¢) Name of hospital or institution:

Bomer G . Phillips .. ...

(I not in bospital or institution, write straet numboior ocation}

days

(d) Length of stay: In hoapital or [nstitution

2. USUAL RESIDENCE OF DECEASED:

2/ 7

(a) State Missouri ) County /17
&
(c) Clty ortown.._._.... S ‘LLQuiS a j /
{1f putaide city or town limits, write "RURAL™)
(@) Street No 3420 lawton
. (lf.m_rnl. stre location)

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

(¢) Place: burial or cremation. .

hether 2. di - v
{n this community Life /0 {Specify w! (¢} Citizen of fom:n country?.. i = ( ? or Neo)
years, months or days) If yes, hame country
MEDICAL CERTIFICATION -~
Futl Name Betty Jean Williems __ Aupust’ 8
TN 3> Sectal Secarh | 20. DATE OF DEATH: Month REUSY | aay :
. () If veteran, Nil . ¥ Wil 4 year 1941 hour 8:30 I P M.
T. [+] -
eme T 21, I hereby certify that I attended the d d from.
3 5. Color or 6. (a} Single, widowed. married. || July 22 1041 Aug_ust 8 0. 41
t. Fem s | race. Q0L 0 divorced.....Child that Tlast saw b @X . aliveon ... August. - S— 19...4]'.
6. (b) Name of hushand or wife..... 6. () Age of husband or wife ii || and that death occurred on the date and hour atated above, Duration
I alive ... "......years || Immediate cause of death
7. Birth date of deceased... MR TGh 8,.1935 ~.Pulmonary. Tuberculosis 2.mos
(Month) (Duy) {Year} "
. 8. AGE: Years Months Days If less than one day Due to. i
e 4
hr. min *
6 b 4! f{) Due to. £ TE f j
9. Birthplace 8t. Louis Missonurd Y nf
{City, town, o¢ county) (Stats of foreign coudtry) J n f' :
Other conditio A
10. Usua! occupation Scha Olgi rl (In:Ii:;:nprl . "‘, TV p———— L
11. Industry or b — ';;’ PHYSICIAN
o Major findings: N i e JE—
E { 12. Name...J0RES Tillliama I “ Of operations. P y\_‘}/ h‘Underllne
: 13. Birthplace t: ty) (suum i :véga'eeaég
. n, Or connty, of t shou e
g 14. Malden name...... g ix ar_(mast ’ autopay charged ;ta-
§ 15. Birthplace (City, town, or county) (Sltftjn. E‘g-; mml";i?g‘)i 22. If death was due to external causes, fill in the following: '
6. (@) Informant Birthe ‘Fiilliams (8} Accident, suicide, or homicide (speciiy) :
. (s e BRI NESL WAL AL
b) Date of oocurre!
() Address._...o071a Markat St. ® w:: °dk” ;
17. (a) __.Burisl . (% Date thereof 8/ 1 3/ 41 © e rjury (City or town} (County} (Stats)
{Burial, cremation, or removal) T h . g‘h {Month) (Day) (Year) (&) Didinjury occut in or about home, on fa.rm. in industrial nlace. in public nlarc?
ashingLon B

(Specity type of place)
LTI 4 3 ——— — (¢) Means of L[5S o —

e (ML DooTO

ther)__.g.
Date signed... 2. 8 41

A

{Licensed Embalmer's Statemnent on Reverse Side)




e

'

working under my personal supervision.

P.0. Addresé's,? ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply will
the above constitutes grounds for revocation of license.)}

If this boclywis not embalmed, fact should be so stated above.




